=

2
U

@ MOBILE
WORLD CAPITAL.

BARCELONA

EALTH
Wellness

@ Mobile World Congress 2015
3rd - 4th March - Barcelona

&
R

VMOBILE
g WORLD CONGRESS

BARCELONA 2-5 MAR 2015

Integrated care & wellbeing:

real implementation of innovative solutions combined to

bring a comprehensive service to populations

Natale Daniele Brunetti, Assistant Professor, MD, PhD, HD, FESC
University of Foggia

__ardio On Line Europe

specialisti in telemedicina Barcelona, March 4 2015



Apulia: Italy

ine Europe

e

™ 3 . "
ot o echd
O e Pl et o

o
s ";,,‘“"d;,;s sy ERNRA D /
L . g N



«_ardio On Line Europe

European Research in Telemedicine’ La Recherche Europsenne en Télémadecin

Schem

Il servizio consente di eseguire un confrollo elettroc:

2. UnTelefono,
fisso © mobile

1. Un Cardictelefonc a 12
derivazioni standord
med. CardioVox P12 o
Cardiolink, in dotazione
agli Utenti del Servizio.

9

Cardtiolink

= =Tt ™~ Ol

T
l:: 4. L'Operotore, tromite il 5. L'Operotore. in 50 sec, 6. Il Cardiclog
CardioVox P12 o frasmetie via felefono anolizza e
1 Cardiolink, registra I'ECG ofia C o f do it
VECG ol Poziente in 15 Telecardiolcgio Cardio consulto sp
l( secondi. On Line Europe. sio al Medc

Tele-cardiology service: how does it work
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Telecardiology ECG showing signs of an inferior wall acute myocardial infarction.
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. Pre-hospital electrocardiograms via telemedicine per town October
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Telecardiology support for public EMS
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EMS STEMI network registry
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Brunetti et al.
European Heart Journal: Acute Cardiovascular Care

(@) —

@ controks

p<0.001
M telecardiology pre-hospital triage

p<0.001

Zhd

time to balloon

1h

.

“outer” zone

entire population “inner" zone

Figure 2. Time fro
laboratory entrance

Figure 3. Rates of subjects treated within | h after first electrocardiogram (ECG) diagnosis of ST-elevation myocardial infarction

T (STEM).
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Triage for a Regional Public Emergency Table 1. Costs and Savings Calculated With Implementation of Telemedicine Prehospital Triage for Public EMS 1-1-8 in Apulia, Italy (N =109 750)
Medical Service: Is It Worth It? A Preliminary ED Trizge
Cost Analysis

Natale Daniele Brunetti, MD, PhD; Giulia Dellegrottaglie, MD; Claudio Lopriore, N Telemedicine Triage Min Max
Giuseppe Di Giuseppe, Luisa De Gennaro, MD, PhD; Saverio Lanzone, MD;

Matteo Di Biase, MD

Department of Cardiology (Brunetti, De Gennaro, Di Biase), University of Foggia, Foggia, Italy; Total cost 18 272 605271
Cardio On Line Europe S.R.L. (Dellegrottaglie, Lopriore, Di Giuseppe), Bari, ltaly; Department of 33333 725093 52713
Cardiology (Lanzone), Hospital Di Venere, Bari, ltaly

Total savings, min 891760

Background: Telemedicine has been shown to improve quality of health
medicine; its cost-effectiveness, however, is still a matter of debate
Hypothesis: Pre-hospital telemedicine electrocardiogram triage for regional Total SHUiﬂgS, max 4219 380
may reduce costs.

Methods: An economic evaluation (cost analysis) was performed from the f . . )

system. Patients enrolled in the study and considered for cost analysis Savings per patient, min 8
emergency medical service (EMS; dialing 1-1-8) during 2012 and underv

a telemedicine electrocardiogram (ECG) in the case of suspected acute - .

syndrome, arthythmia). The prehospital ECGs were read by a remote cardiol Savings per patient, max 38
associated with this method were calculated by subtracting the cost of pri
support from the cost of conventional emergency department triage (ECG al
Results: During 2012, the regional EMS performed 109 750 ECGs by telemed
cost for the regional health-care system was €1 833 333, with a €16.70 cost |

the cost of similar conventional emergency department treatment from a reg Presumed cost per STEMI QALY saved 1927

the savings was €8.10 to €38.40 per ECG/consultation (total savings, €}

ABSTRACT

Presumed STEMI patients saved pery, n 68.56

cost for ruling out an acute cardiac disease was €25.30; for a prehospital
€49.20. With 629 prehospital diagnoses of ST-elevation myocardial infargii Presumed cost per STEMI QALY saved, min 990
tality thanks to prehospital diagnosis deduced from prior studies, 69 livesjpé

with a cost per quality-adjusted life year gained of €1927, €990/€ — 2508}

Conclusions: Prehospital EMS triage with telemedicine ECG in patients vijtl Presumed cost per STEMI QALY saved, max —2508

may reduce health-care costs.

Presumed savings per STEMI QALY saved, min 64 257

Introduction triage with electrocar 3
Agrowing burden ofcosts is bearing down upon healthcare  support recol Presumed savings per STEMI QALY saved, max
systems in developed countries,' ™ becoming telemedicine in acute
less and less sustainable”=* in present international ¢ We therefore ref E o
scenarios. Cardiovascular disease (CVD) is one of the from implementation Cost per acute /D dIHgI'IDSEd prEhOSp“al 49
leading causes of death, and health the publi
expenditures in Western countries,'*~'* Several strategies 1-1-8, the local analog . .
have been proposed for the reduction of health<are 4 million inhabitants Cost per excluded acute CVD diagnosed prehospital 25
costs, 14=17 public health-care ser
It s still a matter of debate whether telemedicine imple- ~ telemedicine service |

mentation may reduce health-care costs."*!¥ Prehospital Abbreviations: CVD, cardiovascular disease; ED, emergency department; EMS, emergency medical service; max, maximum; min, minimum; QALY,
Methods quality-adjusted life year; STEMI, ST-elevation myocardial infarction.
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telemedicine may facilitate the delivery of

high quality health care wherever and for
whoever is needed

telemedicine may reduce health care costs




